TUBERCULOSIS OF THE LARYNX AND PREGNANCY. 

BY PROF. DR. A. KUTTNER, BERLIN, GERMANY. 

It was just six years ago, on the occasion of the meeting of Ger¬ 
man Natural Scientists in Hamburg, that I called your attention to 
the extremely pernicious influence of pregnancy upon tuberculosis 
of the larynx. As the material at my disposal at that time was much 
too small to draw final conclusions from it, I published a request 
in several periodicals for the report of cases that would be likely to 
throw some light on the subject. This request met with gratifying 
response from many sides, so that as early as two years ago, at the 
time of the first meeting of the German Laryngological Society in 
Heidelberg, I was enabled to submit a report of about 100 criti¬ 
cally examined cases. This is a considerable number when the rela¬ 
tive rarity of such cases is considered and should be sufficient to 
furnish enlightenment on many points, though not on all. For not¬ 
withstanding the actually alarming similarity of outcome in most 
of these cases, the authors could not come to any agreement at that 
time, nor can they today, on the question which is really the most 
important, namely, whether and under what conditions tuberculosis 
of the larynx would indicate the advisability of interruption of preg¬ 
nancy. On this account our Society, on the motion of the Chairman, 
requested me at the meeting in Heidelberg to furnish an introduction 
to a renewed discussion by preparing an article on this subject in 
collaboration with Dr. Lohnberg. 

This new material, which has meanwhile been published, includes 
231 cases, the histories of part of which are given in detail, whereas 
some authors as, for instance, Jurasz and Freudenthal, give a more 
summary account of their experiences. Of these 231 women an 
even 200 died during pregnancy or shortly after confinement; only 
in single cases, as in that reported by Lennhoff, did the patient sur¬ 
vive confinement from six to nine months. But there is no doubt 
that in these cases also pregnancy formed the turning point in the 
fate of the patient; during this period the changes took place which 
were the beginning of the end. 

Only 16 women passed this crisis safely; and 3 of these survived 
confinement only 1 to 1J4 years. Induced abortion saved 9, induced 
premature birth in the seventh month, 1; tracheotomy preserved the 
life of 4, two of which died after about 1 to 1}4 years. In this pic- 
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ture, composed of the experiences of various authors, gathered in 
various sections of the globe and under varying conditions, one rec¬ 
ord stands out as entirely different from the others, that of Barthas. 
He has collected 14 cases, of which, as he says, 7, that is 50 per 
cent, have survived confinement. These statistics contrast so mark¬ 
edly with the statements of the other authors and myself, which 
fix the mortality in the cases observed by us at about 90 per cent, 
that, if the estimation of mortality at 50 per cent be correct, all our 
previously drawn prognostic and therapeutic conclusions would be 
upset. The seriousness of the matter, where human lives are always 
at stake, demands a most careful examination of the presented 
material. The statistical compilation of a large number of single 
cases forms the only grading line for our therapeutic decisions, and 
erroneous premises would lead to conclusions involving the most de¬ 
plorable consequences. 

I would prefer to disregard the objection which has been raised 
that Barthas’ cases are so few in number that accident might have 
played a considerable part. For even though only 7 out of 14 
cases that actually, belong to this statistical group have indeed passed 
through pregnancy and confinement satisfactorily, we would be 
obliged to revise our present opinion very thoroughly notwithstand¬ 
ing this small number. But after careful examination of Barthas’ 
cases I have come to the conclusion that they, in contrast to the 
statements of the author himself, only serve to corroborate our 
view of the situation. 

Of the 14 cases which Barthas reports, Nos. 1, 4, 7, 10 and 14 
died, according to his own statements, directly or shortly after con¬ 
finement; Case 10 was dismissed from the dispensary seven weeks 
after confinement in, as Barthas says, hopeless condition.- Though 
further information concerning this patient is wanting, we are 
probably justified in assuming as beyond a doubt that she also died 
at the latest a few wee'ks after her dismissal. Accordingly we have 
6 cases with fatal termination. 

Of the remaining 8 cases, among whom, according to Barthas’ 
calculation, 6 of the “surviving” patients are numbered, not one is 
of any value for our statistics, in my opinion. I am aware that 
what I am saying implies a severe criticism, but the importance of 
the matter demands uncompromising clearness. 

According to Barthas’ record, cases 2 and 9 have been exam¬ 
ined only once in the fourth and seventh month respectively. What 
course pregnancy and birth have taken, what became of the mother 
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or the child in each case, is not known to the author. It is evident 
that both cases cannot be used for our statistics. 

Quite similar are the circumstances in case 6. We learn that a 
tripara of twenty-years presented herself at the dispensary Novem¬ 
ber 12th, 1903, somewhat hoarse. She stated that this hoarseness 
had commenced with the beginning of her last pregnancy. Exam¬ 
ination revealed that the left vocal cord was infiltrated, especially 
in the most anterior part. Eighteen days later, on December 1st, 
these symptoms were somewhat more pronounced. (“The lesions 
have developed and the left cord appears thick and granular.”) Here 
also not a word concerning further development of the case, no 
information telling us in what month of pregnancy the patient came 
to the dispensary, whether and when she was confined, how she 
stood the confinement, etc. How can this history possibly be used 
in the sense in which Barthas has used it? It is not even known 
whether the patient lived up to the time of confinement. 

Case 3 was examined only once in the seventh month, and showed 
a slight infiltration of the vocal cords and the posterior wall of the 
larynx; the hoarseness had begun in the sixth month, the lungs 
seemed to be free. ("A little infiltration of the cords and of the 
interarytenoid region is seen. The apices appear free.”) It will 
be conceded that this record is rather too insufficient to build a 
reliable diagnosis thereon. But even more important is the fact that 
nothing more is known of the further course of this history than 
that in a normal birth a normal child had come into the world. And 
here again not one word to indicate whether this assuredly very 
uncertain diagnosis has later been confirmed, nothing to inform us 
of the fate of mother and child, although, as we all know, just the 
time immediately following confinement is the most portentous. 
If our informants had also been satisfied with the information that 
the confinement had been normal, and had left ojT their observa¬ 
tions at this point, then we would probably have a different, but 
surely not a correct impression of the matter. 

Case 8 does not belong in these statistics at all, as the laryngeal 
affection began not during pregnancy, but after confinement. 

In Case 5 the right apex was found “en premiere periode.” 
Hoarseness of a year’s duration had increased since the third month 
of pregnancy. The larynx shows “a swelling of the arytenoid to 
the anterior face of which is attached a vegetation in the form of a 
papilloma almost completely filling the larynx,” Notwithstanding this 
tumor which filled the larynx almost entirely, pregnancy and con- 
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finement took a normal course. Immediately after the confinement 
this tumor disappeared, seemingly without any treatment what¬ 
ever, only a thickening in the posterior wall and hoarseness calling 
to mind the former condition. This case, also, does not belong to 
our statistics, to my thinking, for this is not a case of diffuse 
laryngeal tuberculosis, which we have made the subject of our dis¬ 
cussions, but either a tuberculous tumor—and these are not malig¬ 
nant, as I have been able to prove on several occasions—or else 
the entire laryngeal affection was not of tuberculous nature at all, 
but only a sequela of impaired circulation, which we have so often 
occasion to observe during pregnancy, even in healthy women. 

In Cases 12 and 13, the larynx had never been examined at all; 
furthermore, the observations were discontinued on the tenth and 
eighth day respectively. Who will guarantee to us that these women 
were not both dead fourteen days later? Apart from this, how¬ 
ever, I must object against the classification of these two cases as 
tuberculosis of the larynx without any local examination. Barthas 
rests upon an authority like Dieulafois, who is of the opinion that 
so-called catarrhal laryngitis in tuberculous subjects is nearly 
always of a tuberculous nature. I readily admit that the diagnosis 
of catarrhal laryngitis in cases where tuberculous affection of the 
lungs exists, may quite often be erroneous owing to insufficient ex¬ 
amination, and that the symptoms of inflammation in many such 
cases might be traced back to the invasion of tubercle bacilli, repre¬ 
senting veritable tuberculous laryngitis. But it surely is not so in 
every case; it must not be forgotten that in many tuberculous sub¬ 
jects the upper air-passages are more susceptible than in healthy 
individuals, that under the influence of climatic conditions, of air 
filled with dust and smoke, strenuous use of the voice, and similar 
injurious agencies, very often symptoms of inflammation are pro¬ 
duced that have nothing to do with tuberculous infection. On the 
basis of these reflections, I cannot permit two patients to be counted 
in our statistics as “surviving” in whom no tubercle bacilli were 
found, where the condition of the lungs had not even been definitely 
determined (Of one it is recorded: “The right apex is suspicious”), 
where no laryngoscopic examination has ever been made, where, in 
fact, the diagnosis is based only upon the evidence of hoarseness 
in the patient. To this must be added that in both cases observation 
was discontinued prematurely. • 

So we see that after detailed investigation Barthas’ compilation 
presents quite a different aspect; for our statistics it does not give, 
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as Barthas says, 14 cases of which 7, that is 50 per cent, stood con¬ 
finement well, but it contains only six cases that are at all to be 
used for our purposes, and of these 6 cases 5 died previous to or 
shortly after confinement, and the 6th was dismissed from the dis¬ 
pensary in a hopeless condition seven weeks after delivery. 

In view of this post-examination of Barthas’ report I must again 
point out, as I have already done in my previous communications, 
how great is the danger that the question bears a more favorable 
aspect in our statistical compilations than is warranted bv facts and 
reality. 

The reality of the cases of fatal termination, be it mother, or 
child, cannot be disputed. In rare instances it may happen, as in 
Rosthorn’s third case, that the direct cause of death is affection of 
the lungs rather than of the larynx. On the other hand, some cases 
may have been easily numbered among tbe “surviving” where obser¬ 
vation was discontinued prematurely, or where, perhaps, the diag¬ 
nosis was erroneous. And how easily can an erroneous diagnosis 
be made! We all know that often, even in perfectly healthy women, 
injection, swelling and oedema of the mucous membrane are evident 
during pregnancy, and they are absolutely harmless aside from their 
purely mechanical effects, usually disappearing after delivery with¬ 
out leaving a trace. How easy it is to erroneously diagnose such a 
laryngeal picture as tuberculosis of the larynx, if it be found in a 
tuberculous pregnant woman, thus giving us one more case of 
favorable termination! 

Likewise Scanes Spicer, in a session of the London Larvngo- 
logical Society, where Ch. Parker, Ii. Tilley, L. Lack and Cl. Beale 
reported one favorable case each, expressed his doubts regarding 
the correctness of the diagnosis. As I could not form a personal 
judgment from the very brief reports of these informants, I have 
entered all these cases under the head “favorable termination,” even 
though our statistics may be made to appear more auspicious than 
conforms with reality. Aside from this, however, the remarks of 
Scanes Spicer and Felix Semon show beyond a doubt that our Lon¬ 
don colleagues are not inclined to be sanguine regarding the chances 
of such patients. 

I must also refer briefly to a few statistics of Dr. Betz of Mainz. 
Fie was so kind as to place his observations of 9 new cases at my 
disposal, which, with the three that have already been published in 
by latest compilation, makes a total of 12 cases observed by him. 
The results obtained by Dr. Betz in single cases are extraordinarily 
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favorable. Of his 12 patients two were improved to such an extent 
that one lived one year and seven months, the other, three to four 
years after confinement. Three more women did not show signs of 
laryngeal affection until the last three to six weeks before delivery, 
and the symptoms had not developed very much in the short time 
preceding confinement, so that the one lived about one year longer 
while the two others are even now alive and in relatively good 
condition, 13 and 30 months respectively after delivery. In one case 
where affection of the larynx was in evidence as early as the second 
month, Dr. Betz was able to improve the conditions so far that the 
patient did not succumb to the tuberculous infection until after 
several years. 

These statistics fit well into the frarnd of our previously formed 
conceptions, notwithstanding the relatively favorable results; they 
show that in occasional cases a patient that is almost despaired of 
may be saved by tracheotomy. They show further that a tuberculous 
affection of the larynx developing in the latter period of pregnancy 
is not so very formidable, also, that one among 12 women was so 
fortunate as to overcome the threatening danger by her own 
strength. It should be mentioned that this one as well as the other 
women who stood confinement well were in good circumstances, so 
that they could avoid every injurious influence, and in some cases 
await their time in health resorts under the best imaginable con¬ 
ditions. 

As with the mothers, so are the conditions in the estimation of 
mortality of the children. Many a child is being counted as “living” 
that has been lost sight of a few days or weeks after birth, although 
it is a recognized fact that a large proportion of these children suc¬ 
cumb in the first years of life due to want of vitality. And it stands 
to reason that even after the first years of childhood have been hap¬ 
pily passed, the death-ratio will be relatively large, so that only a 
small fraction will reach adolescence. 

But it seems to me that the principle which alone can form the 
theme of our discussions is not affected by an increase of one or 
two per cent in our statistics, be if favorable or otherwise. The 
compilation of the experiences which have so far been gathered by 
the different authors under widely differing conditions, and which 
are embodied in the 230 cases more or less, so far reported, proves 
beyond a doubt the enormous mortality (more than 90 per cent) in 
cases where diffuse laryngeal tuberculosis is complicated by preg¬ 
nancy, and likewise, that the death-ratio of the children that are 
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born under these conditions is frightfully large, though not so large 
as that of the mothers. Even though, for obvious reasons, it is 
difficult to get reliable information concerning the mortality of these 
children, it is safe to assume that barely 30 to 40 per cent reach 
adolescence able to work. I would remind you once again that these 
figures arc taken from among the less fortunate, from those classes 
of society where tuberculosis is endemic. Under favorable condi¬ 
tions, the prognosis for the mother is somewhat better, for child 
considerably so. 

Since the new cases, as we have seen, serve only to corroborate 
the former experiences, the conclusions of most of the authors also 
proceed in about the. same directions as the theses which I have 
laid down in my former articles on the subject. The following con¬ 
clusions might meet with general approbation: 

(1) The complication of laryngeal tuberculosis and pregnancy is 
of relatively rare occurrence. 

■ (2) Diffuse tuberculosis of the larynx during pregnancy indi¬ 
cates a most unfavorable prognosis. The later the first symptoms 
appear, the better the prognosis, caclcris paribus. 

(3) Infantile mortality is exceedingly great in cases where the 
mother has suffered from laryngeal tuberculosis during pregnancy. 

(4) Among the wealthy, the prognosis for the mother is some¬ 
what more favorable, for the child markedly so. 

(5) Local and general therapic, as treatment in a sanitorium, 
may now and then meet with success, especially in mild cases. In 
a serious affection, however, such as is met with in bv far the 
larger number of cases, the said termination of the disease is 
averted only very rarely by this means. 

(6) Tubercular tumors of the larynx are relatively harmless 
and show no tendency to develop into a diffuse infection during 
pregnancy. 

Up to this point, all authors are of one mind, so far as I can see. 
Another point, which heretofore has been doubtful, is brought into 
clear light by this new compilation. Even two years ago, when 
asked whether artificial interruption of pregnancy in cases where it 
is indicated actually gives back life and health to the patients, I was 
obliged to reply very modestly that only six such observations had 
been recorded, only three of which had met with the desired success. 
Since then, however, six more cases have been added, and also a 
report of an induced premature birth in the middle of the seventh 
month, which, I presume, might be counted in this connection, and 
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in all these seven cases the result was good. I know well that these 
figures are not overwhelming; but not one failure stands against 
these last seven successful attempts, and if of the 13 women whose 
pregnancy was interrupted 10 were saved, I believe it may safely 
be affirmed that only professional intervention saved the life of at 
least some of these patients. And if Dr. Pinard of Paris has said at 
the Congress of Gynecologists in Rome: “If there is a single fact 
which clearly shows that the premature expulsion of the product of 
conception has retarded the progress of the disease and the fatal 
termination I do not know of it,” then he will, perhaps, acknowledge 
these figures as the “fact” which has been wanting, and revise his 
former opinion. Upon the whole, gentlemen, it seems to me that 
the chief import of our debate lies in the fact that we laryngologists 
more than others are called upon to take a leading part in the dis¬ 
cussion concerning the justification of induced abortion in the dif¬ 
ferent ailments. For in no other intercurrent disease, neither in 
tuberculosis of the lungs nor in affections of the heart or kidneys, 
do we find a death-ratio even approximately as large as in laryngeal 
tuberculosis, and in no other field, for this very reason, are the con¬ 
ditions so ascertainable and uniform. 

First of all, however, we must ourselves be in accord on this 
point, and as yet the opinions differ widely concerning the question 
whether and under what conditions pregnancy in cases of diffuse 
laryngeal tuberculosis may be interrupted. In my previous exposi¬ 
tions I have always been governed by the thought that in all our oral 
and written debates our endeavors would have to be simply to estab¬ 
lish certain theoretical principles, an extract of the collected material, 
as it were, which would serve as an approximate guiding-line in 
our practice. To deduce a binding obligation for single cases from 
our statistics has been far from my intention. It is evident that here 
as in all similar situations each case demands individual diagnosis 
and, accordingly, individual treatment, which must occasionally 
depart from the general scheme. 

I wish to be understood in this sense when I arrange in three 
divisions all the cases that concern us in this connection. 

(1) The first division includes all those cases where every 
attempt to save the mother seems likely to meet with failure from 
the first. Here, of course, no one will think of inducing abortion, 
but the rather of delaying confinement as much as possible toward 
the normal termination of pregnancy, in the interest of the child. 

(2) The second division contains all those cases where the 
laryngeal affection is so insignificant, and the general state of the 



946* KUTTNER : tuberculosis of larynx and pregnancy. 

patient so favorable, that it is safe to infer that the woman will not 
be harmed irreparably by the continuation of pregnancy. I should 
not consider simple redness and swelling of the vocal cords, a mod¬ 
erate infiltration of the posterior wall, a slight loss of substance here 
and there, in other words, a circumscribed, altogether superficial 
tubercular infection, as a sufficient reason for the induction of abor¬ 
tion. Experience teaches us that such infection remains stationary 
in many cases. It is evident that these inconspicuous cases must 
be watched and treated with great care, as further encroachment of 
the infectious process may necessitate energetic intervention without 
i loss of time. Likewise, matters are relatively favorable when the af¬ 
fection of the larynx develops toward the latter period of pregnancy. 
Even larger areas of infection, though the}’ may cause considerable 
pain in deglutition, may be reduced after confinement if the general 
condition be propitious, as Betz’s cases show, provided that the 
derangements caused by the laryngeal affection are not of too long 
duration. In this connection it must also be considered that in an 
affection during the last months of pregnancy the procedure to be 
decided upon would not be an abortion but a premature birth, and 
this, as is well known, taxes the powers of resistance in a woman’s 
organism to a very great extent, so that all of the reported cases 
ended fatally, with one exception, and in that the foetus was of 
6]/ 2 months. Again, it happens now and then in a case where a 
serious affection of the larynx develops near the beginning or 
toward the middle of the period of gestation, that the patient im¬ 
proves so much after the termination of pregnancy that she lives 
for years afterwards in the enjoyment of her ordinary activities. 
For the report of such cases, proved beyond a doubt, we are in¬ 
debted to Landgraf, Seiffert, Betz, and several others. 

(3) The third division takes in those cases where laryngeal tuber¬ 
culosis with a tendency to increase exists during the first half of 
pregnancy. Experience teaches us that such cases, as a rule, become 
so much worse during gestation that only an exceedingly small pro¬ 
portion (less than 10 per cent) survives the heavy strain of preg¬ 
nancy and birth. In view of these facts, we must ask ourselves 
whether we are justified in the early interruption of gestation in 
these women when we arc convinced that in the course of preg¬ 
nancy they would succumb to the progressing laryngeal tuberculosis, 
while a premature interruption of gestation offers well-founded pos¬ 
sibilities of a cure or at least of a gratifying improvement of their 
condition. 
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Hardly one of my colleagues, I believe, will refuse to agree to 
these propositions which arc based on principle only and, therefore, 
somewhat theoretical. Even the law could not regard an abortion 
undertaken on account of such considerations as a criminal action, 
as I have shown in my last publication, though it may be conceded 
that a somewhat more exact wording would be desirable for the 
legal paragraph in question. That there are still people, here and 
there, as Freudenthal and I have shown, who from religious scru¬ 
ples take the standpoint that matters should be allowed to take their 
course in all things, who would rather see a mother die in agony 
without lifting a finger than sacrifice the child—that is certainly 
most deplorable, but our deliberations from the standpoint of duty 
cannot possibly be influenced by this evidence of ultraconservatism. 

But our beautiful unanimity is at once broken when we attempt to 
put our theories into practice. If it could always be predicted with 
certainty that this patient will bear pregnancy and confinement well 
in her own strength, and that one will surely be lost without our 
intervention, then indeed it were easy to come to a decision. But 
the prognosis is so very difficult in these cases! It is so hard to 
say whether a patient will really be saved by means of premature 
interruption of pregnancy, and if she be saved, then again we are 
beset with doubt whether, perhaps, the same result might not have 
been attained without our intervention. 

Here, and this is quite natural, everyone prefers to be guided by 
liis own experience, be it ever so small. One has seen a case which 
took a favorable course against all expectation, and accordingly he 
is inclined to limit the indications for induced abortion as much as 
possible. Another saw a promising life, seemingly in perfect health 
up to the time of conception, waste away in a few weeks after the 
commencement of pregnancy, and he now demands most energet¬ 
ically the immediate interruption of pregnancy in every case where 
improvement is at all possible. Thus have the conclusions offered 
in my last discourse been attacked from different sides; this one con¬ 
sidered them too moderate, that' one too radical. And yet I believe 
to this day, after I have read all publications relating to this sub¬ 
ject. studied again and again all plans that have been advanced and 
tested their foundations, that everyone must reach my other conclu¬ 
sions who contemplates the question as a whole irrespective of the 
changeful destinies in single- instances. As we have seen in more 
than 200 cases, for women suffering from diffuse laryngeal tuber¬ 
culosis the commencement of gestation is equal to a death warrant 
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in more than 90 per cent. But these women have a right to live, 
notwithstanding the fact that they are with child, and especially as 
more than half of the children born under such conditions die pre¬ 
maturely. And since induced interruption of pregnancy provides 
us with a means that is likely to avert the peril under definite pre¬ 
suppositions, I consider it our duty from a professional as well as a 
theoretical standpoint to recognize tuberculosis of the larynx during 
gestation as a sufficient indication to justify induced abortion under 
certain conditions. 

This statement is certainly not intended to assert that in every 
single case not yet despaired of abortion should and must be induced. 
Such an assertion would he justifiable only if the mortality were 
100 per cent. This, however, is not the case; instead, experience 
proves that in single instances the mother’s life is saved without sac¬ 
rificing the child, and for this reason it is our undeniable duty to 
look for this possibility and to preserve the life of mother and child 
• if it can be done. I know how very difficult it is to do the right 
thing in every case; indeed, it would almost seem as though the rule 
is here that “the unexpected always happens.” At one time we see 
a woman whose larynx is seriously affected at the beginning of ges¬ 
tation overcome all dangers contrary to expectation, and another 
time an affection which at its rise did not seem to be worthy of notice 
beeomes threatening in the course of pregnancy, and what is worst, 
meanwhile the time that would have been of so much value has gone 
and the life entrusted to our care is hopelessly lost. Verily, gen¬ 
tlemen, a grave responsibility is laid on our shoulders. But when 
de Bruine Ploos van Amstel claims in his otherwise excellent dis¬ 
sertation that I do not make it easy to arrive at a decision, he is in 
error. Not I am the cause of these difficulties, they lie in the cir¬ 
cumstances themselves; and to deny them or circumvent them by a 
general decree does not take them out of existence. To my think¬ 
ing, it would be a grievous mistake if we should decree that, in view 
of the sad results of our statistical investigations, abortion shall be 
induced in every pregnant woman suffering from laryngeal tuber¬ 
culosis, where the affection seems capable of improvement. We 
must not generalize, but individualize. Difficult as it may be, we 
must make an effort to save the child whenever the life of the mother 
can be preserved without interruption of pregnancy. The general 
health of the patient, the degree of her vigor, the results of exam¬ 
ination of lungs and larynx, the history of her illness to date and 
the history of illness occurring among her blood-relations, also the 
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pecuniary circumstances of the patient, all these and many similar 
considerations must help us to come to a decision. I admit readily 
that in spite of all precautions and care, mistakes and disappoint¬ 
ments will be our lot; but will they not also be experienced by those 
who either demand or reject abortion generally? And therefore, as 
I said in my last publication, I believe that we will best meet our 
professional and ethical obligations in this dubious position if we 
recognize tuberculosis of the larynx as a justifiable indication for 
interrupting gestation, with the restriction that it is only permissible 
when, under the circumstances, it offers the only means and at 
the same time a decided probability for the saving of the mother. 

That it is our duty, under these conditions, to warn every woman 
suffering from laryngeal tuberculosis of the grave danger which is 
connected with pregnancy in her case, I have stated repeatedly. 
And as is proven by experience, not only those women are in danger 
whose larynx is in a state of active infection at the time, but even 
where the process has run its course and the larynx had been sound 
for years, it has been found quite frequently, though not in every 
case, that with the commencement of gestation the larynx became 
again diseased. We will also have to caution these patients to be 
extremely careful. 

This thought has been expressed recently by Drs. E. Baumgarten 
of Budapest and Betz of Mainz in special communications to me. 
Dr. Baumgarten desires that, in view of the exceedingly sad con¬ 
ditions prevailing, the Deutsche Earyngologischc Gesellschaft adopt 
a resolution and send it to all societies, associations, etc., that arc 
interested in this question, to the end that enlightenment and infor¬ 
mation may be carried into the widest possible circles. Bor purely 
business reasons' it has not been feasible for the Deutsche Laryn- 
gologische Gesellschaft to carry out this plan, although the propo¬ 
sition met with fullest approbation. Personally, I would have 
rejoiced if it had been possible to take up this motion of Dr. Baum- 
garten in an effective manner, for I know from my own experience 
that these facts, so familiar to us laryngologists, are but very little 
known at large. Dr. Betz, proceeding in the same line of reflec¬ 
tion, advises tubal closure in endangered subjects to afford them ef¬ 
fective protection. 

Recently the question has been again much discussed why preg¬ 
nancy has such especially unfavorable influence on the development 
of tubercular affections of the larynx. Barthas is of the opinion 
that here the physiological relation between the female genital 
apparatus and the larynx is a decisive factor. However, I do not 
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believe that this supposition is correct. Would we not have to 
expect a much more frequent affection of the larynx considering 
the large number of impregnated women with diseased lungs ? Yet 
obstetricians with large practice affirm that tubercular affection' of 
the larynx has been but very rarely observed by them among hun¬ 
dreds of pregnant consumptives. I believe, rather, that the alter¬ 
ations in the entire organism connected with every gestation, the 
changes in circulation and respiration, weakening in consequence of 
vomiting, insufficient nutrition, inadequate sleep, are to be con¬ 
sidered as predisposing factors for the affection of the larynx; and 
if pregnancy has a deleterious effect in cases of laryngeal tuber¬ 
culosis so much oftener than in any other disease, the reason is 
probably to be found solely in the local conditions of the infected 
area. 

RESUME. 

Of about 230 pregnant women suffering from diffuse laryngeal 
tuberculosis, three survived a natural confinement for one to one 
and one-half years, and thirteen for a longer period, in all sixteen, 
or seven or eight per cent. 

Among these sixteen women‘are several in whom the laryngeal 
affection did not commence until the latter part of the period of 
gestation. Nearly all surviving subjects belonged to the wealthier 
classes. 

Artificial abortion was induced in twelve cases; in nine with good 
results, in three without success. Induced premature birth was 
attempted in seven cases, in one (middle of the seventh month) with, 
in six without success. 

Tracheotomy, or laryngo-fissure respectively, was performed fif¬ 
teen times. Two of these women survived confinement one to one 
and one-half years, two still longer, while eleven died soon after¬ 
wards. ■ 

Of these 230 women about 200 died previous to or shortly after 
confinement, either without professional intervention or notwith¬ 
standing it. 

Of 116 children concerning whom we have information, seventy- 
nine or eighty per cent are reported dead; eighteen as living at 
birth, or in the first two years; nineteen as living a longer time; 
in all thirty-seven or thirty-two per cent. 

In wealthy families the mortality of the children was less than 
among the poor ; likewise do the chances for the child seem better 
when the mother’s life is saved. 
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1. One case not under observation up to tlie time of confinement. 

2. The death of the one patient was caused by a tuberculous laryngeal tumor. 

3. Of the new cases reported by Betz, four have taken a very favorable course. (Till 
tloned in my last publication.) In three of the new cases the affection of the larynx develtj 
month respectively; these women were all of the wealthy classes. 

4. In the middle of the seventh month. 

5. In the third case, also dead, the larynx-diagnosis was doubtful. 
















23° I 9 I 3 7 1 | 6 I 4 | 11 | 3 3 199 3 |*9«8 79 


ip to tlio time of confinement, 
a used by a tuberculous laryngeal tumor, 
four have taken a very favorable course. (Three previous ones are men- 
the new cases the affection of the larynx developed in the eighth and ninth 
if the wealthy classes, 
h. 

irynx-diagnosis was doubtful. 


.Dead 



















kuttner: Tunuucui.osis oi f i.arynx and pregnancy. 951 

I.ITERATURE. 

1. Bartiias, E., Rapports tic la tubcrcnlosc laryngec ct tic la grosscsse. 
These, etc., Paris, 1907. 

2. Bonnaire, E., De rinflucnce tie la pucrperalite stir la tuberculose. 
Prcssc mcd., 190S, p. 639. 

3 . De Bruine Pi.oos van Amstee, Phthisis pulmonum ct abort, provocat. 
Brauers Beitragc z. Klinik d. Tub. VII, 2. 

4. Castex, A., Maladies du larynx du nez ct ties oriellcs, Paris, 1907, p. 
172. 

5. Eich, Frage ties kiinstlichcn Abortes bci Phthisis pulnionuin. Inattg.- 
Diss. Marburg 1904. 

6. Feeix, E., Tuberculose larynge et grossesse. Ann dc mat. dc I’orcillc, 
etc., 1906, No. 2. 

7. FrEitag, G., Ucbcr die kiinstliche Untcrbrechung tier Sclnvangerschaft 
wegen Tubcrkulosc. I. D. Breslau, 1906. 

8 . Freudentiiae, Ucbcr den dclctaren Einflus der Sclnvangerschaft auf 
die Eungcntubcrkulosc. At sc hr. f. Tubcrkulosc Bd. 11, Ilcft 5. 

9. Freund, H. W., Winckcls lltlbch. f. Gcburtsh., Wiesbaden 1904, Bd.. 
2, Toil i, p. 596. 

10. Friedmann, Untersucluingcn iiber Vcrcrbung von Tubcrkulosc. Dtscli:. 
mcd. Wchschr. 1901. 

11 . Frisciibier, G., Der Einflus von Sclnvangerschaft, Entbindung und 
Wochcnbett auf die Lungcn und Kchlkopftuberkulo.se. Inaug.-Diss., Freiburg 
i. B. 1906. 

12. Jafee, Ucber die Indikationcn zuin kiinstlichen Abort. Ccntralbl. f.. 
Gyncck. 1894. 

13. Jurasz, Diskussion zu dem Rosthornschen Vortrag. Monatssclirift f. 
Gcburtshilfc u. GyncckoL Bd. 23, Heft 5, p. 731. 

14. Kikuth, Ehe, Tubcrkulosc und Sclnvangerschaft. Ccntralbl. f. 
Cymric. 1905. Nr. 18: St. Pctcrsb. Wchschr. 1904. Nr. 40. 

15. ICr.EiNWAECHTER, Abortus. Eulcnburgsch. Realenzykloptedic 3. Aufl., 
Bd. 22, p. 161. 

16. — Die kiinstliche Untcrbrechung tier Sclnvangerschaft. Wien. Klinik 
1887, Heft. 8, 9. 

17. — Die kiinstliche Untcrbrechung der Sclnvangerschaft. Wien. Klinik 
1902. 

18. KoppE, Eine seltenc Indikatioii tier kiinstlichen Friihgcburt. Ccntralbl. 
f. Gyncck. 1887, p. 153. 

19. KuttnEr, A., Larynxtubcrkulose und Gravidittet. Arch, f. Larvug. 
Bd. 12, Heft 3. 



952 kuttneu : tuberculosis oe larynx and pregnancy. 


20. — 1st die Kehlkopftuberkulosc als cine Indikation zur kunstliehen 
Unterbrechung der Schwangcrsciiaft anzuschcn? Bcrl. klin. IVchschr 1905 
Nr. 30. 

21. Kuttnkr, E. Meyer, Alexander Rosenberg, Vrdig. Bcrl. laryng. Gcs. 
1905, 20. Jan., p. 1-4; Bcrl. klin. IVchschr. 1905, p. 1261. 

22. Lennhoff, Vrhdlg. Bcrl. laryng. Gcs. 1906, 26. Jan. u. 9. Febr.; Bcrl. 
klin. IVchschr 1906, p. 1255 ti. 1289. 

23. LevjngEr, Schwangcrsciiaft tmd Keblkopftuberkulose. Munich, vied. 
IVchschr. 1906, Nr. 23. 

24. Loeiinherc, Die Kchlkopfschwindsucht der Schwangcrcn. Munich, 
vied. IVchschr. 1903, Nr. 8. 

25. Wciterer Bcitrag zur Kehlkopfschwindsucht der Schwangcrcn und 
zur Frage des kunstliehen Abort. Munich, mcd. IVchschr. 1905, Nr. 7. 

26. Lomer, Uebcr kunstliehen Abort bei Allgemeincrkranktingcn. Der 
Frauenarst 189 A.—Ccntralbl. f. Gyntckol, 1894. 

27. Parker, Cir., IT. Tir.r.EY Lamb. Lark, Clifford Beai.E, Internal. Ccn- 
tralbl. f. Laryngologic, etc., 1906, p. 31-32. 

28. Pinard, IV, Internnt. Kongress f. Geburtsh. u. Gyntckol. z. Rom 1902. 

29. PkaDE r.i.A, C., Zur Frage der kiinstlichen Untcrbrechung der Scluvan- 
gcrschaft wegen Lungeutubcrkulose. Inaug.-Diss. Basel 1906. 

30. Reiciie, F. T., Tubcrkulosc und Schwangcrsciiaft. Munich mcd 
IVchschr. 1905, Nr. 28. 

31. Rosthorn, A., Tubcrkulosc und Schwangcrsciiaft. Monatsschr. f. 
Geburtsh. 1 1 . GyiKckol. Bd. 23, Heft 3, p. 581. 

32. Ruge, Uebcr die kiinstlichc Untcrbrechung dcr Schwangcrsciiaft 
wegen starken Erbrechcu und Schwindsucht. Bcrl. klin. IVchschr 1905 Nr 

33. 

33. Veit, I. Tubcrkulosc und Schwangcrsciiaft. Thcrapic d. Gegiv. 1906, 
p. 481. 

34. Weiiner, P., Schroeder u. Bi.umeneeed, Handbuch der Thcrapie 
■chronischcr Lungenschwindsucht. Leipzig 1904, Abt. Ill, p. 784. 


W. Lutzoplatz 6. 



